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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEC FEB 10 LJ-M

Registration District No.

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na............

Stete File No

1045

Looa .. 361

Regisirar's No

1.

4]
()

{a) County.

PLACE OF DEATH:

Jackson
Kansas City Mo,

{If autsida city or town limits, writa ‘RUH.\L" and name of towoship)
Name of hespital or institution: (’

General Hospltal

City or town

(d) Length of stay:

1n this community......
years, munths or days)

{If not in boapizal or institution, write streal number or locatjan)

In hospital or institution..... less. than 1. dﬂ.¥
{3pecify whether
20 Yrs

2. USUAL RESIDENCE OF DECEASED:
Missouri

7

Jackson

(a) State, (&) County %’
(¢} City or tawn 4236 East 58 5% 7
{If outside city or town limita, write “RURAL"} &

Ransas City

(1f rural, give location)

(d) Street No.

(¢) Citizen of foreign country?

(Veav No)

If yes, name country

MEDICAL CERTIFICATION

Yuld FRINT  prank Bernard Deters
o P 20. DATE OF DEATH: Month dan day 22
B veteran, 3. (¢} il urity 1943 .
name war no. Nol%?é 04 2 } Year hour. minute. M
21. I hereby certify that I attended the d
5. Colowﬁ ta ’5 (a) Single, widgwved, n}an&d 10,3
4. Sex sl dmcn worced JE— DS ¢ O
6. {b) Name of husband o1 Wife....oervevcrssscneens 6. {€) Age of husband or wife if Duration
Eleanora E.Teters. . alive,..83. ....years
7. Birth date of deceased........ HQY 19 1359* e cemeee et
Maonth) Dmy) {Year}
8. AGE: Years Months | Days Ii less than one day d
53-52‘ 2 3 hr. min. 11 A v
9. Birthplage Kansasg )" { [ 1)
{City, town, or couniy) {Stete or fureign cuunlxy) T h ‘
Oth ditionas.
10. Usual occupation Manﬁanice M&n : M e-r‘:m;"g,_,am within 3 months of death) f l
1f. Industry or business Murrar Transfer Co, PHYSICIAN
Major findi —_—
B ( 12, Name George H.Deters, “5‘{0},1,;‘1‘?.5". i
E T rf thl.h:u:!le‘rl.utae
= 13. Birthplace @ %No Recoggu - i wgiggl%fagg
= ; b - or forelgh sous Of autopsy. é should be
£ 14 e e - &l L
S 15 Birthplace No..Reacord oL 22. If death was due to external causes, £l in v / 3
= {City, town, or county) {Stale or foreign country} ) ! /‘2 :
16. (o) InformanL_..Ele anrra E,Deters (a} Accidert, suicide, or somicide (specify), St LAt Jol s/ 1. 55 o
|' () Address 4236 Fast 5B St, {#) Date of occurrence..
17. (a) Burial (5) Date thereof.. Jan_ 25 1943 . (c) Where did injury occ “Thicoooy)  @Binta)
{Burial, cremation, or remaval) Mnnlh) (Day} {Year} (&) Did injury ofrial place, In puhlic place?
{¢) Place: burial ar cremation. Calvary Cem' I A
Specify Lype of place) ¥, ¥
18. (o) Signature of funeral director... Mrs..C., L,Ferstor- ----------------- Wihile at w ,( pocify (ye‘)’" eans of :mm—y__f._.._.._. L4
®) Address 918 Broo,klyn ) e 7 @'
At & il S, o PR
19. (a) {,._‘2_(/ y% _____ /24 /h {}y\m gnatur < '?
{Date received local re; trlr) (Ruuuarnizmlun) Address g~ ). = F L AU . Date Slstlcd/
7 ?,



STATEMENT BY LICENSED EMBALMER
. y
e

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

X . . ettt .» Registered Apprentice No -

Signed...f.éj.i.f{/ ?}‘f’—f' . ......

-
' -+ Licensed Embalmer No..r‘l"{‘ 72

- T
* P. 0. Address /Z:wzx - @Z;( z’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




